Fig. 1:
Enhanced CT scan focused at the trunk and branches of the pulmonary artery and the thoracic aorta. The hypertrophic bronchial artery with the aneurysm, under the carina (arrow) is arising from the thoracic aorta. This aneurysm is the source of bleeding into the mediastinum and both pleural cavities, more into the right side. lective embolization of the aneurysm was not successful due to the winding shape of the afferent artery, and therefore we performed proximal embolization of the bronchial artery only a short distance behind the aorta. We used six 3 mm Vortex coils (Boston Scientific, USA). The procedure took 160 minutes and was without complications (Figs. 2, 3) . The patient was discharged on the eighth day after the procedure. At the time of this report, 24 months after the event, the patient has no further complaint regarding the aneurysm.
Discussion
Seventy-two cases of bronchial artery aneurysm rupture have been published in the world literature so far (1) . A brief review of management of bronchial artery aneurysm was recently published by Yajima et al. (8) . The cause of the aneurysm could be brochiectasis, recurrent bronchopulmonary inflammation, mycotic origin, trauma (9) or systemic vascular disease, e.g. Rendu-Osler-Weber syndrome or ateriosclerosis (2, 6) .
The bronchial artery aneurysms are usually asymptomatic until they rupture. The rupture can be a life-threatening condition. In most cases it presents with hemoptysis because the aneurysm ruptures into the lung parenchyma or a bronchus. If the aneurysm ruptures into the mediastinum, it will form a hematoma which will obstruct the oesophagus, or eventually rupture into the oesophagus, and then present with dysphagia or hematemesis (7) . In some cases the bronchial artery aneurysm rupture can have a clinical picture indistinguishable from thoracic aorta dissection (2) . A case of bronchial artery aneurysm disguised as esophageal leiomyoma was reported (7).
The diagnosis is usually based on the imaging methods. Ultrasound scans can reveal hemothorax. CT scans or MRI have greater benefit, displaying hypertrophic artery with the aneurysm, and the diagnosis is confirmed by the angiography (3).
Endovascular embolization is the method of choice. The embolization can be achieved with metal microcoils. It is necessary to insert the microcatether into the aneurysm. The goal is to homogenously fill the aneurysm and to exclude it from blood flow. If possible, it appears optimal to commence the embolization in the vessel behind the aneurysm, occlude the aneurysm sac and continue with the embolization of afferent vessel, so called trapping technique. This technique prevents retrograde filling of the aneurysm. Another endovascular technique is embolization with N-butyl-2-cyanoacrylate (NBCA; Histoacryl, B. Braun, Germany). The microcatether is inserted into the feeding vessel and the NBCA can be diluted by iodized oil Lipidol (Lipidol UltraFuide, Guebert, France). It is possible to embolize the feeding vessel, the aneurysm and the efferent vessel. This technique is used in tortuous elongated vessels where it is not possible to insert the catheter inside the aneurysm (1, 4) .
Only in cases where the endovascular technique fails, or it is not possible to perform it (due to hemodynamic instability of the patient, iodine contrast allergy, etc.), surgical procedure should be performed (3, 4, 6) . Surgical aneurysmectomy is also necessary in case of unsuccessful embolization or in case of continuous bleeding (9) .
Management of an asymptomatic aneurysm remains controversial. There are no known predictors of rupture of the aneurysm, and the rupture can be a life threatening condition. Therefore asymptomatic aneurysms should be treated as well. Some authors recommend preventive thoracotomy with an aneurysmectomy, or even lobectomy (5). However, we are convinced that miniinvasive endovascular treatment is the method of choice.
In our patient, the epigastric pain was caused by hematoma in mediastinum. According to our best knowledge, this is the first published case of a patient with bronchial artery aneurysm presenting with epigastric pain. Treating the aneurysm, we prefered endovascular intervention, which proved to be optimal in this case.
